Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
DAIRY QUEEN GRILL & CHILL Bt 812.923-9551 Inspection

Address Oown (952)944-1304 08/09/2022

700 HIGHLANDER POINT DRIVE, FLOYDS KNOBS IN

Owner Purpose Follow Up Released
FOURTEEN FOODS, LLC X Routine 08/09/2022
Owner's Address Follow-up

6442 CITY WEST PARKWAY (SUITE 400) EDEN PRAIRIE, MN 55344- Complaint

Person in Charge .

MORGAN LEFFLER __ Pre-Operational

To M T

Responsible Person's Email —remporary enu type

JVAVREK @FOURTEENFOODS.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)

SUZANNE LYNCH JESSI BALDWIN

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative

To Be Corrected

415 X Observed flys throughout kitchen. Flys appeared to be attracted to bag of

4 days

dirty linens and surronding area. Contact Certified pest operator. Fly strips

can be used in areas where food and equipment cannot be contaminated.

239 X Observed single service boxes on prep line not inverted or covered.
Observed recently washed metal containers wet stacked and not allowed to

air dry. (1 day)

Corrected/ 1 day

254 X Observed external thermometers for walkin in cooler, near prep, at 44F and 2 days
48F. Food was measured at 41F. An accurate thermometer should be

availbale for temerature checks.

245 X Observed a wet wiping cloth left on prep table and not returned to the Corrected
sanibucket after use.

295 X Observed a black biofilm accumulating on the ice chute in lobby. today

324 X Observed the faucet at the 3-comp sink to be leaking and unable to be shut 1 week
off.

431 X Observed area under prep table around conduit to have food debris and to 1 day
be in need of cleaning.

433 X Observed 2 mops not hung to dry. Consider adding hooks or holes to 1 day

handles for easy hanging.

Summary of Violations C 1 NC 7 R 0

Received by (name and title printed):
JIM VAVREK

Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature):

Inspected by (signature):
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